UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES

,_‘,.\ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

) ~UNIFORM LIMITED OFFERING EXEMPTION

5 AT

OMB APPROVAL

OMB Number:  3235-0076
Expires: April 30, 2008
Estimated average burden

hours per response........ 16.00

SEC USE ONLY
Prefix Serial

DATE RECEIVED

Name of OH‘ g\/(l’__l,eheck if this is an amendment and name has changed, and indicate change.)
Cabrellis Pha}ma euficals Corporation - Series A Preferred Stock

Filing Under (Chack box(es) that apply): [ Rule 504 [J Rule 505 B4 Rule 506 [ Section 4(6) ] ULOE
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Cabrellis Pharmaceuticals Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9393 Towne Centre Drive, Suite 210, San Diego, CA 92121-3070 (858) 404-7111

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Pharmaceutical products

PROCESSER

Type of Business Organization

I corporation [ limited partnership, already formed O other (please specify): AU : ,
[ business trust [ limited partnership, to be formed @ 2 ﬂ 2@%
Lum N
Month 7 HUMSON
Actual or Estimated Date of Incorporation or Organization: - - X Actual [J Estimated HNANCﬁ Al

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

[D]E]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

CFR 230.501 et seq. or 15 U.S.C. 77d(6).

filed with the U.S. Securities and Exchange
the date on which it is due, on the date it was

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. fmy copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this

notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Collinson, Ph.D., Stuart J.M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Forward Ventures, 9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schreiber, M.D., Alain B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ProQuest Investments, 90 Nassau Street, 5 Floor, Princeton, NJ 08542

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Weber, Eckard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Domain Associates, One Palmer Square, Princeton, NJ 08542

Check Box(es) that Apply: [[] Promoter =~ [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Torres, S. Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eli Lilly & Company, Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [X) Executive Officer ~ [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)-
Estok, Thomas M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cabrellis Pharmaceuticals Corporation, 9393 Towne Centre Drive, Suite 210, San Diego, CA 92121-3070

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer ~ [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fritz, Lawrence C.

Business or Residence Address (Number and Street, City, State, Zip Code)
14530 Calle Carla, Rancho Santa Fe, CA 92067

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer ~ [] Director  [] General|and/or .
Managing Partner

Full Name (Last name first, if individual)
Crawford, John E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cabrellis Pharmaceuticals Corporation, 9393 Towne Centre Drive, Suite 210, San Diego, CA 92121-3070

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cla

iss of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner [ Executive Officer ~ [] Director  [] General and/or

Ma.nagin‘

g Partner

Full Name (Last name first, if individual)
LeMasters, Christopher C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cabrellis Pharmaceuticals Corporation, 9393 Towne Centre Drive, Suite 210, San Diego, CA 92121-3070

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner ~ [] Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
ProQuest Investments III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Nassau Street, 5 Floor, Princeton, NJ 08542

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ~ [] Executive Officer [ Director  [J] General and/or
Managing Partner

Full Name (Last name first, if individual)
S.R. One, Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Four Tower Bridge, 200 Barr Harbor Drive, Suite 250, West Conshohocken, PA 19428

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner ~ [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Forward Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner ~ [[] Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Domain Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Domain Associates, One Palmer Square, Princeton, NJ 08542

Check Box(es) that Apply: [ Promoter ~ [X) Beneficial Owner [ Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lilly Ventures/Eli Lilly & Company

Business or Residence Address (Number and Street, City, State, Zip Code)
Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?........cc.ccvovreverierrieresreesciseeensnens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccoovccnvirereninirniiccinrenrerinenere e e esensessssssseses $3.30
Yes No
3. Does the offering permit joint OWnership of @ SINELE UMIt?...........ccouveieieveeirirerererntrsrseseesisseessessssiesssss s sss s sssssssssssessessoos ossesseseesanseessaes O &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for|that broker or
dealer only.

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STAIES) ..c.vuviverriirrreierriierirereiiireneesreesrees e sosessersssesaesessesassrsersessessersesesresassssesessasesfossssssassessesersssesressessssenases [ All States
[JAL [JAK Oaz 0 AR Oca Oco Oct O DE Obc OFL Oca OHI Om
O Omw O1a OKs OKy OLa OME ™MD OMA OMmr1 . O MN O Ms Mo
OwmT ONE ONv O NH O~ ONM ONY ONc OND O oH O ok Oor Opra
Or1 Osc Osb O~ OTx Our Ovr Ova Owa Owv O wi Owy drer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAIES) ...v.uovivivevereiiisieriicies et se s srebesss s bs s ess et rebessasbsssaesetssesesesesssasenessreresinen
O AL O Ak OAz O Ar Oca Oco Oct ODE Obc arL Oca OHI Om
Ow ON O OKs Oky OLA OME OMD OMA OOmi O MN OMs Omo
OwMmr ONE OnNv ONH ONJ ONM ONY ONC OND OoH Ook Oor Opra
ORI Osc Osb OTN OTx Out gvr Ova Owa Owv O wi Owy arr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” Or Check INAIVIAUAL STALES) ........ocuviiiiieeriiicrerie et eae s e ee e r e e e e seassereessesaessesssesssssasbessnsssennsasesssesdnsessessessansssseeseesnessennensinsen [ All States
JAL O Ak Oaz O AR Oca dco Oct ODE O bc OrL OcA OHt Ob
)i OnN Oi1a JKs OkKy OLa OME OMD OMA OMI OMN OwMs OMo
OMmT ONE ONv ONH ONg ONM ONy ONc OND OoH Ook Oor Ora
ORri CIsc Osp O OTx Odur Owvr Ova Owa Owv Owl Owy OPr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...oeeoecertrniesis i ss e eansassesseasass st ea RS R AR eR kRN bR R e et e b ree $0.00 $0.00
EQUILY coovoveminieniseesa e s seessssensesssassas assses s srss e srssasssnsanssessnessesassessssssssessetssessaseenensanssasaas e br et e s e s enessassasen $27,500,005.50 $27,500,005.50
O Common X Preferred Convertible
Convertible Securities (INCIUGING WAITANLS) ..c.cvuurerieriruerereseeresecssniereesssssseeseneesseessssseessssrasessessessesssassassace $0.00 $0.00
PANEISHID HIETESES ..ovvevrierierierierierimenmsresrestisresesneeessessestsssesanst st st cesmasse sttt bsdhbes st s ecb st basasessassaassersnes $0.00 $0.00
Other (Specify ) e eetse st e rae et s RS s b bA ek s RS SR AR s 4Rt b A bae b a bR Re s $0.00 $0.00
TOMALcvureerrrerieeieeeeeeresccreiretretnrareesetsessessess s sessansasess et et st secs e s s s Re e R R e et s bR st __ 1$27,500,005.50 $27.500,005.50
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEILEd INVESIOTS ..........eocvvrrsesseasiasssssasesessseeseonessassassesessssasssesssesssensssassssersssrs enssssasssssssesssesssasssrsssnsss srassssseses 16 $27,500,005.50
INOD-BCOTEAIEA INVESTOTS ....vvvverrernesrensiseseacessessessssarsassarssssssecssessassssssmmssissassesesses sessenssssssassmssecsessenssnsssess rassassess o} $0.00
Total (for filings under Rule 504 ONLY).....cccvreiiiiiiirecricsiniesesecnensissssissesesssesesssasosios
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
] Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt areeiats e e bt b as e s ad s R8s Rb bR ek aR Rttt
TREUIALION A .oiirerearre e ecerie e rraraseasses e eeraereerashensesssnserecsetsbebasbesssnsanassessstsetsesnsesassesssantsniesiesiassesssannssesesossenniesssnsas
RUIE S04 ..o naaebsssa e esesses ettt sasessecsecssessa e sas st e e r e n b e s s s s et
TOMAL e e R b bbb R SRS a s s SRR s
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TEAMSTET AZEIES FEES .......oeveeriririvniienieenseesssesrisnsssassssssessseacssesssssssanessesssasssssss easssessssesssssssesssassssossssssassansssessssesssacsasssenssssnssaiesssnsens O $0.00
Printing and ENGLAVIIZ COSLS ......c.ceviuurvueresecsmeemesesiesissessesseseessesssasssssssisssssasessesssasssetsssastsnssssessessssesssasinssssssassesssssessonssssosssasssecesscsss O $0.00
LEAEFEES ....vcvvvvveveesniiesiese s sses s ssesssess s sbsssess s b b sas s st be st ettt e A s Ssatb et s At sm et setnn ] $45,000.00
ACCOUNNG FEES ...o.vvvnrvenieeeereississessenrasecsseseesessasiasessesssse s oesse st seess 581 £s 8408 e b s br e bbb bbbt entsneen O $0.00
ENGINEETING FEES ....vooovvvvirrsresrscassesiossssins essssesssssissasiassssssatssssssnsssssssnssssssssassssssasesesssn s sssssossssssassessssnsasssmesssensesssssmssessssmssssstossahesensosss O $0.00
Sales Commissions (specify finders’ fees SEPATALElY) ... cccireriniriee et iens s eersessessensecsessees O $0.00
Other Expenses (Identify) ettt ser et neb et a %000
TOtAL vt sereerniee e ettt s a s stk a e e s s e a et b s enberereene X $45.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 thE ISSUET.” .....viveererieietiieeir et certietesssesbes b betaesbsssessaesesabbetesesans et et eneseseseb st et onesessssasesesebnssesines $27,455,005.50
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATIES ANA FEES ... .eicvreieiiviiireerieerieerirre vt esseeeaeeseteeetesossesssesessasesseesseartesessessssessanssesnsseassrsesnsessensernssnns O $0.00 O $0.00
PUTCRASE OF TEAL ESTALE .v.v.eeveeervevssseesrsseeesesseese s st sestsensensaeses it tatsssaneseserstratsssssssesssneasesssesassossssirsssies O $0.00 [ $0.00
Purchase, rental or leasing and installation of machinery and equIPment ..............ccovuverervcrirnreiernncrnsenions O $000 (3 $0.00
Construction or leasing of plant buildings and fACILIES ...........c..courrermreeririerssieenirrsrsceensnisnseeesneesereseees O $000 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE t0 @ METEET) ... cvevreeeerrresrseveesseressessessersssesssasssestsnssessasesessssstssssssesssnssessasesssssssssasssssnsanss Oo_ | $00 @>O__ %00
Repayment Of MAEDLEANESS ...........ov.irvrieereiiemsiicaesietressnsessessssesssssessessessssesssssssessessssesssssssesssrstersasessssns O $000 O $0.00
WOTKINE CAPILAL ..v.vvvvrererirnceeisiessseenes st ee s eeesssessssss s s st eessssas e bbbt aes e b s s s st ss st s s st e rsnees O $0.00 [ _ $21,350,030.72

Other (specify): Shares of stock issued upon conversion of certain outstanding convertible
notes, including accrued interest. There were no cash proceeds.

Column Totals

Total Payments Listed (COlumn t0tals added) .........cccoovvveiieriirieiieiieceieniesisssiestesee e esasaessssessesesseseesrosessanens

Og__ | $00 K $6.104,974.78
......................................................................................................................................... O $0.00 [ _ $27.455,005.50

X $27,455,005.50

D. FEDERAL SIGNATURE

J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Cabrellis Pharmaceuticals Corporation W% F /e / d é
Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas M. Estok President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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